THE DIVISION OF HEALTH OF MISSOURI 59_01.1’ l?
alth, — L A N R LD N S
‘elfore J . . STANDARD CERTIFICATE OF D!ATH M STATE FILE NUMgF?
bli
nl:. isteation District No. 3 Y, Ptimary Rogisna:ion District Noo .. ﬂé_.ﬁ“ Rc_!i strar's Ne._zx___"
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residence before
x @ CONTYSt, Louis > STATE Missouri > CONTY gt, LEUYE ¢
57 I b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg';f . Inside Limits
TOWN ‘T;enning g Yes [] No ] ToWN J ennings ' "';‘% o Yes[] Ne[]
c. Egls_é.'yﬁ-A%OF {lf NOT in hospital, give location) | Length of stay in 1b d. iB%EEE'gs (¥ outside, give location) Reside on Farm
[ _NTTTONGA23_Hamilton Avk. 54983 Hamilton Ave. Ye(l (1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
FRED JOSEPH SCHIEN CEATHMarch 17, 1959
5, SEX 6 COLOROR RACE[ 7. 0o oo®ineven marnien[]| & DATE OF BIRTH 9. AaG.E ::l,:.:;:;; FuNDER g:yElAnI%ﬂtosn 24 HRs,
Male o | White wooweo[] 4 _owonceoD)| March 19, 1895 ‘g |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, even 1f retirad) {NDUSTRY
Retired fantractor Construction | St, Louis, Missouri U.S.4,
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Schieng Augusta Connors Margaret Schien
lz. WAS DECEASED EVER {N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
»s, no, or unknawn}| (I yes, give war or dates of service) s
- Nane None Mrs., Margaret Schien,8423% Hamilton Ay

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: - M ONSET gn DPATH
IMMEDIATE CAUSE (q) _\M‘- - L4
R, sl
DUE TO (b) Coarcen G? . i) ;{A

DUE T0 (<) /538

Ceonditions, if any,
which gove riss ta }

obove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.
Ig PART Il. QTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relcted 1o thefprminal dlsecss condition given in PART | (a) 19. gea:ggggg;
) ~ -
& (TP, -Qs«»j i 91 ( }J%.J——o YES[] NO
| 20a. ACCIDENT SACIDE HQMICIDE 20b. DESCRIBE HCW INJURY OCCURRED. (Enfec/nature of injury in PART | or FART Il of ftem 18.)
W
; ] ]
Ol 2c. TIME OF .Hour Month, Day, Yeor
a INJURY  a.m.
‘% p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
WORK =} AT WORK =2

21. | sttended the deceased from %O 2:%5} ks-l\?l o Maoedn /6 fﬂfd last saw B olive on M /¢ l:f

All diseases in Port | must be cousally related.

Death occurred at m on the dote stoted cbove; and to the best of my knowledge, from the causes stated.
22a. ATURE p {Dagres or titls} 4 22b. ADDRESS 22c. PAJE SIGN
579 )./ ve) N Sk, < 3/)5/xs
230. BURIAL, CREMATION,| 23b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATléN {City, , or county) (S!_'ﬁ.)
REMDVAL (?p.cily) ———
Removal 5-30-59 Calvary Cemetery 7. ke

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 16 REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No...........cc..u....

DY M@, OF DY iriiiniiiiiiie ittt e i ana e eie s s rar e rs st s e e s re sy ernan s

working under my personal supervision.

Student ..o s e Signed .....[...
Signature of Student Embalmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




